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MARGIN RESERVED FOR BINDI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


ormation carefully. The correct 


. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()449 
- 4509 CERTIFICATE OF DEATH Reg. Dist, No.f. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE * __ COUNTY 
GITY (it outajde ‘corporate limits, write RURAL | LENGTH OF STAY || crry (It outside opfSorate limits, write MORAL and give nearest town) 
\ NN 
TOWN A TOWN PPL 
ROeEEa ORS STREET (if rural, give location) 
. 
STREET MON ORL reef eODRESS 
3. NAME OF (iiggie) 4, DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) DEATH: wd 


5. SEX: IF UNDER 24 HRS. 


Hours | Min, 


NneER I YEAR 
ipa Days 


LOR OR 


. 9. AGE last birthday: | 1 
RACE: 


7. SINGLE, WARRIED, OF B 
WIDOWED, eer: 
- (Specify): lOe. 


10a, USUAL OCCUPATION (Give kind of | Io ae OF BUSINESS OR 
work done during t of working life, TRY: 
even if retired): ie 

13. FATHER’: 
15. Was Deceasep Ever In U.S. ARMED Forces 7 Socia, Security No.: 
(YX jo, or unk.)| (If Yes, give war or dates of 
/ h u. service) 
I, DISEASES OR CONDITIONS DIRECTLY LEAD: 


RO UY, Uf. 
Immediate cause 


yrs. 


RTH; CE (State or foreign country) : 


14. MOTHER'S MAID NAME: 


Bett Wek 6. 


INTERVAL BETWEEN 
Onset AND DEATH 


Ff 


12, CITIZEN OF WHAT 
COUNTRY? 


INFORMANT & “Pett. ESS, 


Antecedent cause(s) 


Diseases or conditions, if any, __ {b)-- 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢: 

Il OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


Iga, DATE OF OPERATION: | I9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

OF While at = Not while 

INJURY M.| work{}] at work (] 
22. I hereby certify that I attended the deceased frorff. AE that I last saw the deceased 

alive on... aay ie a ‘rom the causes and on the date stated above. 


ATE SIGNED 


n, = f=/ eS 
“Dek 


ADDRESS 


ATION | DATE THEREOF NAMB LO! LON (City, town, or cou 
= BALK, 
7 TRAR’S SYGNA 
lane 14 


aed 


[8 ‘A nvazune 
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_” MARGIN RESERVED FOR BIN. 
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WITH UNFADING INK. Supply every ite: 


formation carefully. The correct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especial 


lly important. Physicians 


gi34 go MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4493 


aw - 4510 CERTIFICATE OF DEATH Reg. Dist. No PO sss 
; 
T. PLACE OF DEATH: Z 2, USUAL RESIDENCE (HOME) OF DECEASED: 
courry Crarce fod MARYLAND state Mastytaypoounty CHARLES 
Ce Te eer te nes Set RURAL ENS CITY (If outside corporate limite, write RURAL and ive nearest town) 
nO LATS Aree TOWN te Pewee [SOV 2)/07° 
HOSPITAL OR — ->wys 7 pe 7 STREET Cf rural, give location) 
INSTI ysicraws Eats At _ 
STREET ADDRESS HOSPITAC: La PLara , Mp. ADDRESS na) 
DECEASED: 


8. NAME OF (First) (Middle) (Last) |“8 4. DATE (Month) {Day) (Year) 


(Type or Print) STEUER ViecTor Com is Deatn: Aga 8 vo 
6. SEX: &. COLOR OR) 7. SINGLE MARRIED, 3. DATE OF BIRTH: 


9. AGE iast birthday 4 ir UNDER I YEAR| IF UNDER 24 TRS. 


RA WIDOWED, DIVORCE Months | Days | Hours | Min. 

Mace Waite-S.| — (pectiy): eee Ape 16 19S4 sani =| 2x | Hore | 
wid sl fet 

10a, USUAL OCCUPATION (Give kind of II. BIRTHPLACE (State or foreign country): 


Idb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


u.s. 


work done during most of working life, 


even if retired) : Newe 


Mar 


Nowe 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN =: 
Eivia 2. Ww. Com zy Moauca Walecskcy 
15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. Soctan Secunrry No.: | 17. INFORMANT & ee 
(Yes, no, or unk.)/ (If Yes, give war or dates of] Me. fl. one Py 
Li Woe |srvice) = Sever Mar yeaw) 


18. MEDICAL CERTIFICATION IN TRAGAL Benyraen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


TAS. 2k... HOURS. 


Myes.als.P4.3 


& 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, i @ 
giving rise to the above cause 
stating underlying cause Inst 


G 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
f eae Yeo Nop 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) _—__ i : 

HOMICIDE ea fNuRy i ical 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY — M. | work} “at worleG} — 


22. I hereby certify that I attended the deceased fromeate. lk, 198%, to AMA Y.S.... is 18H, 0 that I last saw the deccased 
“4s 


alive onfday.&.. any 1! A and that death occurred at..44..2 F..m;, from the causes and on the date stated above. 
IGHATU, « (DEGREE OR ine ADDRESS 


veHEsy see 45. 


ee! Ya OR CREMATORY 
, A 4 


fy ‘A nvaana 


pS! eT 


MARY HAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4494 
; CERTIFICATE OF DEATH neg, Diet Rad 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Pad : COUNTY 


cy (If outside corporate limits, write RURAL and give nearest town) 


TOWN E 
STREET (if ypral, give location) 
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I, PLACE OF DEATH: 


COUNTY MARYLAND 


CITry (If Santee corporate limits, write BURAL: LENGTH OF STAY 
OR and give nearey (in this place) 
Puy a 4 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRE! 


ion carefully. The correct 


3. NAME OF (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: E OF 7 
(Type or Print) DEATH: f ws 
5. SEX: ca Se eee ae 8. DATE OF BIRTH: 9. AGE Inst birthday: | 17Agvoer 1 YEAn | IF UNDER 24 HRS. 
. ED, ss ; M al Days | Hours | Min. 
(Specify): Sz/ &-S ‘cis j 7 \vo 
(Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTAPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during of working life, INDUSTRY: COUNTRY? 
even if retired) : . tes 


14. MOTHER’S MAIDEN NAME; 


Eatetle. uhkeeber 


eee 
he causes of deatH clearly and legibly. 


bh gies? og ADDRESS fsa. MA DATE SIGNED 
ye J 

| NAME_OF eee gf nce | OOK Fe ers. town, or as 

a Fhata. , AA ___ 


‘S 
oS 
Ze 
a aol 
2 P 
ee ie 
ote 
fo-4 pee 15. Was SED Ever IN U.S. ARMED Forces 7 16. SocraL Securtry No.: wes ADDRESS: 
Oo (Yes, no, ink.)| (If Yes, give war or dates of 
ee fea ee | Lee, Sases ail, Dk 
pe | + 
Ane 18. MEDICAL/CERTIFICATION i ina 
E id @ | 1. DISEASES OR CONDITIONS DIRECTLY LE pose: 
f , 
2 Jlbofis 44 
a eo Immediate cause (A) sree oe ee 
g 3 im DUE TO 
mg z Antecedent cause(s) 
a a 3 Diseases or conditions, if any, (by 
oS oH eB giving rise to the above cause DUE TO 
& Ze : nul Cok “Calne bradliced « 
s Tl. OTHER SIGNIFICANT CONDITIONS: 
em Conditions contributing to the death but not 
a related to the disease or condition causing death. | 
KN 55 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
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Pe] 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIty OR TOWN) (COUNTY) (STATE) 
Be HOMICIDE Peoury oe Dae ete) 
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| 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
<< A 
ae OF While at Not while 
iy a INJURY M. | work{] at work) 
a 2 22. I hereby certify that I attended the deceased from.. [XAG AS. a4 tat iiss 19 Mya 19..47%, that I last saw the deceased 
a pone on..£ YALL be ay o¥¢ and that death occurred at. Cha Lhke. ff. fim, from the causes and on the date stated above. 
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VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item o: 


in} 


FG ion carefully. The correct 


please write the causes of dda 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0449: 
495 


Reg. Dist. No. 


4512 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Dad ig 


COUNTY MARYLAND COUNTY 

on. (esoute nerenepongeediialte, write RURAL || DENGTH: OF STAY CEEY (If outslde copporate Inte, write RURAL and give nearest town) 
pais TOWN a 

HOSPITAL OR ; 7 (if Yarel, give location) 

INSTITUTION © ‘ SDDRESS 


STREET ADDRE: 


8. NAME OF (Middle) (Last), 4. DATE (Month) (Day) (Year) 
DECEASED: is * “ OF si 
(Type or Print} Wehhiaen tor DEATH: 7) Lf 19S 
6. SEX: 6. cone OR 7. tas ee 8. DATE OF BIRTH: 9. AGE last birthday: UNDER 1 YEAR | IF UNDEt 24 11RS. 
ACE: IDOWED, DIVORCED, : gos Days | Hours | Min, 
sect: | A | f=) 8-16 99 OS fh vel "| 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done durlng mgsf of working Ilfe, INDUSTRY: COUNTRY? 
even if retired): Ze rd A hk. Pom fa tos 
\THER'S es NAME: 


13. FATHER’S 


A, 


AME: 


“J 
15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctat, Security No.: | 17. oe ssf oa 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unk.)| (If Yes, give war or dates of 
) y service) — 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
hy ; 


Immediate cause 


18. MED a lthlare CERTIFICATION 


(2) wed 
DUE TO 


Antecedent cause(s) 

Diseases or condltlons, if any, 
giving rise to the above cause 
stating underlylng cause last 


(bys AD, eine haw: fc 


DUE TO. | 


co) | 
Il. OTHER SIGNIFICANT CONDITIONS: | 
| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


ft Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INSUR 24 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
1°) While at Not while 
INJURY M. work (] at work 


we on..423 
SIGNATU! 


23. RURAL, CREMATION 
Vv. ‘Speclfy) = 


Hie 19.2... 7.4, and that death cgi its we "s &S. 4 .m., from the causes saa on the date stated above. 


Coxe OR TITLE) ADDRESS DATE SIGNED 
at (Jat, a Pt aAn) Aad - 37 9ofs% 
DATE THES 


{ | Cedar OF in WL LOCATION City, town, or county) (State) 


Yd ° 


EOF 


x OR CREMATORY aon 


Seeily. 


Lhsseg, Ted 


= 
aa 
oO 
Mw 
¥e 
= 
wa 
> 


PLEASE_WRITE PLAINLY, 


. Thé correct 


clearly and legibly. 


‘mation care’ 


WITH UNFADING INK. Supply every item of inf. 


please write the causes of dea’ 


Physicians 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 49 6 Z 


4513 CERTIFICATE OF DEATH Reg. Dist. Now... 

vt 

1. PLACE OF T 2. USUAL RESIDENCE (HOME) OF DPQEASED: 
COUNTY MARYLAND STATE = ere 
oan, (ig eats ide sornerata alts write RURAL Bg GU IS as cry (It pytside i limits, writy RURAL and give nearest town) 
3 Decin |_ sus = laa HBX- 3 
TH on TREE ae, eS w 
STREET ADDRESS C ADDRES Z - Qt xD l Fi. 

3. NAME OF (First) a DATE (Ménth) (Day) (Year) 
DECEASED: 


(Type or Print) 


Cen Liin/) ae 
8. DATE OF BIRTH: 


Ques ea baer 
S| 


oe 

DEATH: SB22- SY 
9. AGE last birthday: | IF uNpen 1 YEAR 
=) Days 


IF UNDER 24 BRS. 
Hours | Min. 


be peace OF WHAT 


elt 
“is 


10a, USUAL O CULATION (Give kind oi 


Oh Eee ca. a opine ee 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Onk, RnOan Ly khtew ea 
15. Was Deceasep Ever In U.S. AnMED FORCES eb Soctau Secunrry No. : (ee INFORMANT & ADDRESS: 


(Yes, no, or unk.)| setvicshgymeeah Abn asd “ 
Sb i. Be OY-Sy Gta 


18. MEDICAL CERTIFICATIO: 
ADING TO DEATH: 


ll. Bl HPLACE Ze or, foreign as 
LES BERD 


» KIND OF a SS OR 
INDUSTRY: 


rc 
TERVAL BETWEEN 
ONSET AND DEATH 


“Fk i), | 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


.H. OTHER SIGNIFICANT CONDITIONS: a a 
* Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19a, Pe OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
( Yes[]_ No a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CHTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE fnsuRY i * 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR?) 

OF Whileat Not while 

INJURY M.| work{) at work 


22. I hereby cee that I attended the deceased from...9-=. PS. 19.87 , to.' KE “AA. avy LB &.7 that I last saw the deceased 


Ve ON. Met id that death occurred at. 7%, Rey, m., from the causes and on the date stated above. 
ATURE (DEGREE OR TITLE) /ADDRESS DATE SIGNED 


a LOCA’ ore ay town, wee county) 

Oo 
—taco 7 ers v6 ) 
AL DIRECTOR ADDRES! 


CHA MG. As 5, Hiverdale, 


W. 


WA 


3A nvaun q 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


lly. The correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04497. 


45 14 CERTIFICATE OF DEATH Reg: Dist. NonOZ. Ae 
1. PLACE OF 2. USUAL RESIDENCE (HOME) OF, AVECEASED: 
COUNTY ChaMoa MARYLAND STATE tee __counry 


age is especially important. Physicians: 


ee (if outsi write RURAL| LENGTH OF STAY Gry (If outsjle rite RURAL and give nearest town) 
i F thi lace) \ 
TOWN” 4 me fo TOWN \ 
HOSPITAL OR STREET fFrural give location) 
INSTITUTION OR Ny ADDRESS 
STREET ADDRESS 
3. NAME OF (First Pe ee |‘ DATE (Day) (Year) 


DECEASED: 


(Type or Print) SEata: 
5. SEXA s. COLOR OR tw ) Meleude MARRIED, - yon DATE OF RTI: ; pe iast birthday: 
RACE, WIDOWED, ye 
d ia USOC g Liced / PEA yrs. 


“Toa. Usa OGCUPATION..Give kjnd_ of cos eae SINESS/PR | 11/BIRTHPY ke = or foreign country) : 


6 th 
EAR] IP UNDER 24° HRS. 


12. peat ae OF WHAT 


fab ga 


work Ore most of worlfhg life, 


13. FATHERS NAME: 


we Was pecesere vee in U staan a 
es, no, or unk.) ‘es, give war or dates o| 
j 
g Ato 
18 MEDICAL CERTIFIC. 


service) 
rval 
1. DISEASES OR CONDITIONS DIRECTLY L Mset And Death 
OX 


Bh cause (ca Ay Cure neste co a G DG... 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause 


ing the underlying cause Iast_ DUE TO 
(cy 
11. OTHER SIGNIFICANT CONDITIONS | 


16. SoctaL Security No.:| 17. 


——< 


Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
0 Yes() No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not 
INJURY m._| Work og Mt werk, an f ae ay 
22, I hereby g er ka that I a WY mded the deceased from 4. QWA..... B19; A PON cisco ccs RQecie *, that I last saw the deceased 
alive o} 
Oe of R 


¥, and thay death pre PLO... } from the onpeom and on the date stata above. 


23. BU IAL, CREMATION, 
HOVAL (fpecify) | 


ne Tg BY al 


vd | 


VS. AL5A 


bees] 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


\ 


, 
= 
(en.. age 
ad 


formation carefully 


ini 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 04498 


la 3 
4915 CERTIFICATE OF DEATH 
FOR owas EXAMINERS Reg. Dist. No.. A279 


I. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | STATE ounTy (0/7 Le 
pe Pe 
CITY (If outside corporat CITY (if outside corpora’ oy mits, write RURAL and give nearest town) 
OR give nearest tow; ») OR 7 
OWN TOWN Ad Lahn 
HOSPITAL OR STREET v if rural, give location) 
INSTITUTION Q ADDRESS 


STREET ADDRESS 


3. NAME OF ——First) (Middie) 
DECEASED f i My 
(Type or Print) / YY A : 
5. SEX €. COLOR OR RACE] 7. SINGLE, MARRIOD, 8. DATE pF BIRTH 9. AGE last birthday | It under 1 year jllundér 20hre 
| WIDOWED, . DIVORCED, | me y Months | Daye Hours | Min. 
’ (Spebity O_ yr. 
1a. USUAL OC: we ¥ (Give kind of work | 10b. KInp oF Business OR 


INDUSTRY 


1. BIRTHPLACE (State or foreign country) | 12, CiTizeN or WHAT 
Co 
Pith Cc 
| 14. MO’ RS\MAIDEN: ‘ee 


done during mo ne: ey F lite even if retired) 


13. FATH ii NAME 


A DMAS 


LUA feg —/ CALE 
15. Was SED Eyéx IN U.S. ARMED Forces? | 16. iC Security A Fee | 17. AANFORMAN' cour DDRES: ‘ 


(Yes, n0, of ydknown)/f (If yes, give war or dates of 
i iat o LOLs. (ZADS of o all s 
\ 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ee & ngrt AND DEATH 
the ¥ ” gic 
Immediate cause (a tA. Lh i di 3 ail Oo vu 


Antecedenteause(g) A) Cou Si 


giving rise to the ahove cause 
stating the underlying cause fart 
fe) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


it, Yes 
21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY oer CONTRIBUTING (7) oe oflice bidg., ete.) 
CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) ot INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m, work 0 at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection, Inquiry [ | thereon and from the evidence 
obtained by said Agtopsy-Maspeciion or Inquiry, find that said deceased died on is dry stated above, and death in my opinion resulted 


from: natural ses L 


‘], suicide (1, hamicide |i, oie mined Ay e 
SIGNATURE sf (Degree or tite) RESS y, i] 


cit DATE sea ie 
2 4 


fs Se 


- ma 
AM 
2, AL, CREMATION | PATE THEREOS NAME OF oe OR; y (Cityntomn, 0 a State) 
pre errr perenne "Ee ga 
(<j i Dances —— ach i, ss 
DATE REC oY LOCAL oe 'S SIGN MG es SEB ADDRESS 4 
eee ye  Visainy _\Ppeen dt Vt l 


/ 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infermat: 


1 


ion carefully. The correct 


i 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14499 


4516 CERTIFICATE OF DEATH Reg. Dist. Noo unaren 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: " 
COUNTY YY WITT es MARYLAND STATE Mde county Pr, Geo's. 
eee (ie Feuer Sceponete tictite, Smite RY ae ea cI (If outside corporate limits, write RURAL and give nearest town) 
TOWN ar 2 7 days town Clinton lo X-R 
HOSPITAL OR : STREET (ff rural, give location) 


INSTITUTION OR y i . . ADDRESS 
STREET ADDRESS PA ys (C/AAAS Mews mate & s 
3. NAME OF (First) (Middie) (Last) 
DECEASED: : 
(Type or Print) Margaret Re DS 
5. SEX? &. COLOR OR 7, SINGLE, MARRIED, 3. DATE OF RIRTH: 


WIDOWED, DIVORCED, 
Nove 11, 1916 


4, DATE (Month) (Day) (Year) 


DEATH: MA As 19 s¢ 


9. AGE last birthday: | i UNDER I YEAR| IF UNDER 24 TKS. 
Months Days | Hours Min, 


(Specify): Married 


10a, USUAL OCCUPATION (Give kind of | t0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retired): Hswf'» Own Home Maryland | U. S.A. 


13. FATHER’S NAME: 


Bontz Nothy 


15, Was Drceasen Ever In U.S. ARMED etal 16. SoctaL Security No.: 


14. MOTHER'S MAIDEN NAME: 


Margaret Knot 
Pies TOE ee & ADDRESS: 
Kee Owen Richards 
inton, Maryland. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SEPTICEMIA pve 70. F. COL!  ORCAMISHS 


(Yes, no, or unk,)} (If Yes, rive war or dates 0: 
N service) 


— 


INTERVAL BETWEEN 
ONSET and Dratit 


Immediate cause ‘ pas 
Antecedentoause(s) 4, GeweRarized PERI TOWITIS. pe ro ECOL) nS DANS... 


giving rise to the above cause DUE TO 


Stating underiving comet! gy INTRAUTERINE CElLvaitis due o£. Cons $ 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
1 S-1(9-54¢ | CAESARIAW SECTION | Yes] Noa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CTTY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF _ office bldg., ete.) 
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